The social model of disability, which focuses on determining the reasons for disabilities not connected with the individual as such, but pointing at the social barriers that limit the individual in the environment where he/she lives, is consistent with the assumptions of the UN Convention on the Rights of Persons with Disabilities and is a coherent and complementary element of the concept of individual vulnerability attributed to people who are marginalised in a given society. Since the EU is a party to the aforementioned Convention, while the provisions of the ECHR should introduce the minimum standard of protection of fundamental rights in the EU, it should be determined whether the legislative standard set by the Convention has been implemented in a binding manner at the level of EU law and ECHR.
, the degree of disability ranging from mild to severe, which means that around 80 million Europeans are often prevented from taking part fully in society and the economy because of environmental and attitudinal barriers. The rate of poverty of people with disabilities is 70% higher than the average, one of the reasons being limited access to employment. Over a third of people aged over 75 have disabilities that restrict them to some extent, and over 20% are considerably restricted. Furthermore, these 1 This paper was prepared as part of research grant funded by the National Science Centre and awarded by decision DEC-2013/09/B/HS5/04526. 2
For reasons of clarity it should be stated that the terms 'disabled people' and 'people with disabilities' will be used interchangeably. All persons characterised by physical or psychological disability are -for the purposes of analyses carried out in this article -treated as members of a single social group: that of people with disabilities.
numbers are set to rise as the EU's population ages 3 . Just these facts alone can be considered sufficient to draw the conclusion that disability is a feature of many people living in the EU, which at the same time causes their social marginalisation. The marginalisation of disabled people is also caused by prejudices, which are deeply rooted in each society and which are based on common stereotypes 4 . Stereotypes, in turn, convey a negative message, because they comprise unjustified simplifications or generalisations, while the image they create is incomplete, because they ascribe certain (usually negative) features regardless of whether all the elements of the image form a coherent whole 5 . A stereotypical approach has far-reaching negative consequences for those who want to exercise their rights despite the prejudices in their environments. The issue is important inasmuch as it may lead to a structural problem if the stereotype is used by state authorities. Beyond any doubt, if state authorities -including the administration of justice 6 -follow stereotypes, this may lead to substantive and factual errors. This manifests as practices that work to the disadvantage of certain people. These practices can be overt or covert actions or omissions to act and create structural or institutional discrimination 7 . Discrimination is a deeper manifestation of status loss on the continuum of stereotyping. The key component of this process is the use of dichotomous categories: male/female, white/ black; healthy/disabled. Because of the fact that individuals do not live in isolation, but in a society filled with a network of various kinds of relationships, links, and dependencies, no individual is separate from systems of difference which serve to position people in various, often inequitable ways 8 . It is imaginable that some will be more regularly at the former and others most frequently at the latter end of the spectrum. By virtue of their position in a social hierarchy, members of marginalized groups are unlikely to be viewed as contributors to important collective social goals. On the other hand, less privileged groups feel an obvious pressure to conform to norms which they do not fully accept. This is the process resulting in the formation of the so-called vulnerable groups, whose rights are -as a rule -limited and stratified by the social majority controlling the decision-making processes in the society. The concept of individual 'vulnerability' as a social feature was defined as 'universal, inevitable, enduring aspect of the human condition'
9
. From this point of view, vulnerability should be perceived as a feature forming part of the human nature (as a part of human identity), as a result of which feature individuals are constantly exposed to potential (intended or unintended) harm connected with the risk of the changing circumstances (due to the constantly evolving character of societies), or with the adopted assumption that such individuals have to be subordinated to other individuals. From this perspective, also the vulnerability of a certain group should be seen as a dynamic concept, ascribed to -but also permeating into -the notion of minority groups
10
. When we attempt to capture the essence of the definition of a 'vulnerable group' in the language of human rights, we should consider that such a group is made up of individuals who particularly frequently experience unequal treatment or need to introduce special instruments for their protection in society. Nevertheless, it has to be emphasised that even though social vulnerability concerns, first and foremost, an individual as such, the notion should not be reserved for the outcome of an assessment of the individual's situation only. It seems possible that a different thesis can be adopted, namely that individuals with a common feature or established identity can be classified, within a single group, as vulnerable individuals. By the same token, vulnerability is an inherent part of a given social situation and consequently can be ascribed to a whole group of people distinguished by it 11 . Disability is an issue that is associated mainly with medical problems, rather than legal ones 12 . For a relatively long time, international law did not attempt to protect disabled people, in contrast to the protection accorded to other vulnerable groups, . There is no doubt that it was only the last decade that saw a development of disabled people' rights protection, including a unified approach to the social definition of disability at both international and national level. It is the UN Convention on the Rights of Persons with Disabilities (which the EU has ratified 15 ) which is the most important measure of the fight against segregation and exclusion of disabled people, while at the same time promoting the social, not the medical, model of disability. This model assumes that it is the social space where barriers preventing disabled people from participating efficiently exist 16 . The causes of disability are not linked with the individual as such, but rather with the environment where the individual lives, which restrains him/her and where social, economic, and architectonic barriers are identified.
The Convention affects directly the way EU law is applied and interpreted. As a rule, if the Convention includes a guarantee which is not regulated in EU legislation, it assumes the function of an instrument filling a legal lacuna. In the process of interpreting EU law, the Convention becomes an interpretative benchmark 17 . 
S.S. v Belgium and Greece
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. The focus on the social model of disability in EU law was impossible for a long time due to lack of EU competences in the sphere of social policy, which prevented active influence on the situation of disabled people. Currently, it is the Charter of Fundamental Rights 29 and Directive 2000/78/EC 30 that provide for the basic obligations of Member States in the context of prohibition of discrimination of disabled people and equalising their chances in the society. However, it should be stressed that EU legislation -both primary and secondary (even the instruments of soft law) -does not contain a definition of 'disability' . Who is a person whose health limitations result in a disability has been decided by the Court of Justice in its judgments.
In case C-13/05 Chacón Navas, 31 the CJ held that the concept of 'disability' should be understood as 'a limitation which results in particular from physical, mental or psychological impairments and which hinders the participation of the person concerned in professional life' . What was particularly important for the CJ was the distinction between disability and sickness, which is another hindrance in employment. This was done by adopting the assumption that a disability by definition has a long-term nature, while the notion of sickness (in EU law) assumes that it is a short-term indisposition of an employee. The definition of disability given in the Chacón Navas judgment was criticised by both legal scholars 32 and advocates-general. It was stressed that making the assumption that in case of disability there usually is a permanent impairment of the body's facilities (whether physical, mental or psychological) that prevents or considerably limits the participation in social life, including in particular taking up and remaining in employment, is inconsistent with the current paradigm whereby disability is considered an element of social diversity and not a restriction experienced by a certain person. CJ judgment in cases Jette Ring and Skouboe Wenge 33 is yet another attempt to engage in reflections about the definition of disability. This judgment is also important because it contains a definition formulated on the basis of a Framework Directive, but after the EU became a party to the Convention. As soon as in the introduction to the reflections, the CJ stressed that 'the primacy of international agreements concluded by the European Union over instruments of secondary law means that those instruments must as far as possible be interpreted in a manner that is consistent with those agreements' . Consequently, the notion of 'disability' determined for the purposes of applying the Framework Directive, was modified so as to reflect Article 1 of the Convention, which includes among people with disabilities 'those who have long-term physical, mental, intellectual or sensory impairments which in interaction with various barriers may hinder their full and effective participation in society on an equal basis with others' . What the CJ also considered important was that recital (e) of the preamble to the Convention provides that 'is an evolving concept and that disability results from the interaction between people with impairments and attitudinal and environmental barriers that hinders their full and effective participation in society on an equal basis with others' . In the end, the Court held that the concept of disability as used in Directive 2000/78/ EC must be interpreted as including a condition caused by an illness medically diagnosed as curable or incurable where that illness entails a limitation which results in particular from physical, mental or psychological impairments which in interaction with various barriers may hinder the full and effective participation of the person concerned in professional life on an equal basis with other workers, and
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'By embracing the medical model of disability, and focusing on the limitation caused by impairment and the need to prove such limitation, the Court's decision flies in the face of values underlying the Directive an Community disability policy' , L. Waddington, Case C-13/05, Chacón Navas v. Eurest Colectividades SA, 'Common Market Law Review' . 2007, vol. 44, no. 2, pp. 487-499. 33 CJEU the limitation is a long-term one. The CJ confirmed the view that a disability should be understood as a result of an interaction between individuals with disabilities and the barriers created by the society was also confirmed in another judgment, in case C-363/12 34 . The final confirmation of the social character of the European model of disability made it possible to determine whether EU law assumed the functioning of the concept of a vulnerable group made up of persons with disabilities. A question asked in this way should be answered in the affirmative, while the reflections should move in the direction of consumer law. In this context, a reference should be made to the contents of Directive 2005/29/EC 35 on unfair commercial practices, which lists examples of such commercial practices, clarifying that they are contrary to the requirements of professional diligence and distort the economic behaviours of an average customer or an average member of a consumer group, if a commercial practice is addressed to a specific group of consumers (Article 5(2)). Article 5(3) of the Directive provides that 'commercial practices which are likely to materially distort the economic behaviour only of a clearly identifiable group of consumers who are particularly vulnerable to the practice or the underlying product because of their mental or physical infirmity, age or credulity in a way which the trader could reasonably be expected to foresee, shall be assessed from the perspective of the average member of that group. In turn, two other directives, i. , make references to the concept of vulnerable groups in their preambles. Even though these legal instruments do not expressly mention disabled people as a vulnerable group, the clear differentiation -resulting from their contents -between average consumers and particularly vulnerable consumers, including an emphasis on those with physical or mental disability, allows us to conclude that this is a group that requires adopting a higher standard of protection. In line with the guidelines from the European Commission 38 consumers' susceptibility to risks has a multi-dimensional character and such is also the infuence of the personal characteristics on the likelihood of being a consumer susceptible to risks. For this reason, the EC recommends referring disability (psychological or physical) to both sensory impairments and limited mobility and other forms of infirmity. The EU instruments mentioned above treat 'vulnerable consumers' as a static group, which is inconsistent not only with the assumption that all consumers may prove to be vulnerable and in need of special protection when they are parties to transactions with experts 39 . Thus, lack of identification of such special situations (vulnerable situations) makes it impossible to develop -also in the context of disabled people -the right standard of protection. Moreover, the static and medical concept of disability adopted in the directives, which is applied to disabled vulnerable consumers, cannot be changed by applying the relevant provisions of the Convention on the Rights of Persons with Disabilities, as individuals cannot invoke the direct effects of its provisions 40 . Therefore, one should conclude that disabled consumers may experience a lack of adequate protection of their legal status due to the gap that exists between the state of their identity, which differs from that of the rest of the society, and the external legal environment, which gap cannot -as the law stands now -be bridged by the concept of individual vulnerability, developed by (typical of) EU law. The formation of a desired standard might help in the coexistence of the purpose of protection of particularly vulnerable consumer groups and the purposes guaranteeing an efficient functioning of the internal market in the EU.
Concluding the above reflections, one should state that neither EU law nor ECtHR case law meets the requirements necessary to accord protection to disabled persons as a vulnerable group. Even though the issues relating to the situation of disabled people are an important area of human rights law and ECtHR case law does distinguish the needs of this group of people, stressing the importance of 'inherent difficulties' in everyday life, rather than indicating positive solutions having the nature of positive obligations of the state, may only intensify the group's maginalisation. At the level of EU law, the concept of a vulnerable group whose members are disabled people remains linked with the role played by these people on the internal market. Nevertheless, lack of binding definitions of both 'vulnerable group' and 'disabled people' does not help in determining -at the level of case law -to what extent the enhanced standard of protection for these people should be introduced. 
